QS Depamentof Laber FORM LM-30 Fom approves

Office of Management
Washington. DC 20210 LABOR CRGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Epires T1-30-2008
This report is mondaiory under P.L 86-257, as amend:d, Falrre to comply may result in aiminal prosecution, £nes, or cil penalties as provided by 29 U.S.C 439 or 440.
ForOﬁidgﬁUsel(m\
2 g ! | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT. |
1.Flle Number U- 01395 2 Fiscal Year Covered From:

1/ 1 / 1105 Tweugh 12 / 31 / 2005

3. Name and adcress of person fifing. 4. Name, file numbszr, and &1 dress of labor orgarization.

Name Raymond I Brown

Name Teamsters Local. Union No. 507

Labor Organization File Numntar 064-67487 7

P.O. Box, Bidg., Room No, if any o P.0. Box, Buiiirg and Roxn Number, if any

Sweel 4193 Canterbury Drive

Street 5425 Warner 31, Unit 7

Cty Brunsuick o o ) ) __ City Cleveland :_ o
Sate Ohio T opcotass 48212 State Ohio 7T zPcoge+a 44125
5. Position in iabcr organization. - et CoTT o

Recording Secretary/Business Agent

Enter appropiate data betow if, during tha past Bacal yoar, you or your spouse or minor chitd dircctly or it ractly had any of the following interests
(om:ept as cpecified in the exclusions sot forth in the Instructions):

A Held an interzst in, engaged in transacligns [incliding loans) with, or derived income or other economic benefit of
monetary value from an employer whose eniloyess your organization represents or is aciively sesiing to represent.

6. Name and add-ess of Employer (including trade name, if eny). 7.a. Nature of Interest, Transzc2on, of Income.

Name
Trade Name, if any:

P.O.Box, Bidg., Room No..ifany - : R

7.b. Amount,
Street R o
Gty B o s
State  uPods+e L
Signature

15. Signature and verification. The undersigne:] dezfarcs, under penatty of Perjury and other applicabls p2i'ties of the law, that afl of the information
submitted in th s report (inchuding the informaton sor*Tned in any accompany’ng documents), has been exa T nad by the signatory and is, to the best of the
mﬁetsigned‘s?daﬁgeandbeﬁef. , cormecd, and conplete. (See the seclion on penalties in the instruci gns.)

Signed

~

/

Form LM-30 (2603)

on 3/ ?/M 216-328-0111
Date Telephone Number
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»

Name of Person IFiling  Raymond Brown File Number U- 1399

B. Held an interest in or derived income or econom c benelit with monetary value from a business (1) a
substantial part of which consists of buying from, seiiing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ zation represents or is actively secking to represent, or
{2) any part of wtich consists of buying from or sell ng or leasing directly or indirectly to, or otherwise
dealing with your labor orgarization or with a trust i1 which your iabor organization is interested.

8. Name and address of Business (induding trads name, if eny). 9. Busiress deals with:

__A_. I . .- -‘ x a. Labor Organizeion:

- _ b. Trust
P.O. Box, Bidg., Room No_, iffany  _ L
R L o <. Employer
Street 5425 Warner Rd, Unit 7
Gy Cleveland B
sae Ohio __ ZIPCade+d 44125
10. H9.b. or 9.c. is checked give trust of employers nae. 11.a. Nature of such deafi3.

e : -- Participant as a m2aber of Teamsters Local 507
Neme Teamsters Local Union No. 517

Trade Name, if zny:

P.Q. Box, Bidg., Room No., if any

11.b. Approximate dollar ve'uze of such deating. ' - %0

12.a. Nature of interest held c- income received.

Participant in Cheritable, Educational and
Recreational activities with and on behalf of
members of Teanstzrs Local 507.

Swte ohio  ZPCode+4 44125

12.b. Amount. 51,300

C. Received from any employer (other than n employer covered under parts A and B above)
or from any lebor refations consultant to an employer any payment of money or other thing of value.

13.5. Name and address of Employer or Labor Re'z igns Censultant 14.a. Nature of payment.
(tnciuding trade name, i any).

Sate ____ ZPCode+4

- 14.b. Amount of paymerl.
13b. Is the Buciness an Employer or Cansufiert ? 30

Form LM-30 (200%)
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Name of Persan ~iling Raymond Brown “ite Number U- 1399

Part B Continuation Page

B. Held an interest in or derived income or econonc: benelit with monetary value from a business (1) a sudst=nt'al part of which consists of buying from, selling
or leasing to, or otherwise deafing with the businass of

&= employer whose employees your kzbor organization < presents o is actively seeking to represent, or
(2) any part of which consists of buying from or selli13 or lea2ng directly or indirectly to, or otherwise deaing w!' your tabor crganization or with a trust in which
your labor orgarization is interested.

8. Name and acdress of Business (including trade name, if any). 9. Business deals wilh:

Mame E:leve-land Bait:é;:s & Teamstézs Health & He-}__f_'a‘rw

~  a Labor Orgarirziion
Trade Name, if any: T ’ T ”

oo o I » b. Trust
P.O. Bax, Bidg., Room No., if any - <
Steet 9665 Rockside Road, Ste C_ '___ o Employer
Caty -(lfleve Land ) _ - o B
State chio 2P Code+4 44125
10. f 9.b. or 9.c. is checked give trust or employes's na-ne. 11.2. Nature of such dewling.

Participation as Cnion Trustee as a wmember of
. Teamsters Loczl Union No. 507

Trade Name, if any: o

Name Teamsters Local Union No. T07

P.0. Box, Bidg., Room No., if any o T

Steet 5425 Warner Rd, Unit 7

City _c_:_leye;and

Staiegxio o 2P Code + 4 44125 _7 11.b. Approximate doitar velizz of such deating. $0
12.a. Nature of inerest he'c of income received. .. _
All payments/resu-eration relate to the 2005
Cleveland Bakers £ Teamsters Health & Welfare Fund
ongoing operatiorz.
12.b. Amount. 54,014
Form LM-30 (2603)




Name of Person Filing Raymond Brown

FFile Number U+ 5311399

Part B Continuation Page

your iabor organization is interested.

B. Held an interest in or desived income or economit benefit with monetary value from a business (1) a substant al part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization ezresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellint J or leasing directly of indirectly to, or otherwise dealing with your labor organization or with a frust in which

8. Name and address of Business (including trade rame, if any).

Name Medical Mutual of Onio
Trade Name, if any: T o T

P.O. Box, Bide., Room No., ifany

Street 2060 E 9th St

Cly cleveland -

Sete'ohio _ _  ZPGodevs aauis

9. Business deals with:

T a. Labor Organtration
% b. Trust

c. Employer

10. K 9.b. or 9.c. is checked give trust or employer's name.

Name Cleveland Bakers & Teamsters Eealth & Welfar

P.0. Box, Bidg., Room No., if any T T
Street 9665 Rockside Rd, Ste C -
Cty cleveland -

11_a. Nature of such dealing.

Third party administrator and insurance company for

Fund participant Ctenefits.

Sae'ohio  ZIPCode*4 44125 | 115 Approximate dotiar ziue of such dealing. $42,893, 866
12.a. Nature of interest ekl or income received.
Participation in svant on 1/22/05
12b. Amount. $205°
Fonm LM-30 (2003}
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Name of Person Filing Raymond Brown

Fle Number U- 1399

Part B Continuation Page

your labor arganizaticn is interested.

B. Held an interest in or derived income or ecanomz 5 bznefl with monetary value from a business (1) a subs'zntal part of which consists of buying from, sefling
or leasing to, or ctherwise dealing with the busiress of £n employer whose employees your kabor organization r3zresents or is actively seeking to represent, or
{2) any part of which consists of buying from or sellry or leasing directly or indirectly to, or gtherwise deaing vr th your fabor organization or with a trust in which

8. Name and address of Business (including tritde name, if any).

Name Medical Mutual of Chio

Trade Name, f any: T

P.0. Bax, Bid3., Room No_, if any

Steet 2060 E 9th St
Cty Cleveland

© ZIPiodz+4 44115

State ohio

9. Business deals with:

a. Labor Organ zation
» b. Trust

c. Employer

10, f 9.b. or 9.c. is checked give frust or employer's ncme.

Name Clevela.ngl_ E;'-qkers & T;é::xstgrs llea}Eh & welfayi
Trade Name, fany:

P.O. Box, Bidg . Room Mo, if any

11_a. Nature of such dealing.

Third party admiristrator and insurance company for
Fund participant benefits.

$42,893,866

Sate ohio _ ZPCodz+4 44125 | 11.b. Approximate datizr vz 12 of such deating.
12.a. Nature of interest eld or income received. o
Participation in ¢vent on 10/22/05
12.b. Amount. 5410
Form LM-30 (2003) Page 5 of 5

7.8
3/37/08~



